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AFFIDAVIT

STATE OF WISCONSIN )
)SS
BROWN COUNTY )

Amy Bahena-Ettner, 945 Bond Street, Green Bay W1 54303, being first duly sworn on oath, deposes and
states as follows:

1. T am an adult resident of the state of Wisconsin I am a qualified elector registered to vote.

2. That on May 2", 2011 I spoke to \_HCA.\\_G‘, EY\Z. of

‘%\6 Fﬂr‘ N ‘AVP, 4 G(\Qeﬁ (50\,\{ ; W 54%2 at that person’s residence.

3. LU C ; ‘ le E,ﬂ'Z, filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. T showed LAAC‘,\ \\Q =aya a copy of the recall petition which is attached
hereto and incorporated herein by reference as exhibit 2 and “)h@ stated to
me that er signature was not on that document, She/He said that the signature on exhibit 2 that purports to
be her%gnature is not hrs/her signature. Sh@%ed that She oes not support efforts to recall Senator

Hansen.

Subscribed and sworn to before me this

pzast WAl icole

Notary Pablic, —Sta’te:, of Wisconsin
My Commission ¢S /&f‘Md A/c//7L




AFFIDAVIT

STATE OF WISCONSIN )
) SS
Brown COUNTY )

Locltl €A ENZ of 1815 Aanli m ave being first duly sworn on oath, deposes and
states as follows:

1. I an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.
2. I have reviewed the signature on the petition and it is not my signature.

3. I do not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

Lolle t Eny
[NAME] 4

Subscribed and sworn to before me this

Exhibiy M



RECALL PETITION
TO: WisconNsin  GovEZNMENT.  ACCOUNTABILITY ROARD

(oNicial with whom nomination papers or declamtion of candidacy for the office is filed)
We, the undersigned qualified electors of the 20T whiscanisiN STATE SENATE  DISTALCT )
i {jurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN , 30™ DISTRICT STATE SENATE OF W1 from office pursuant

{(namo of officehaldst to be resalled and office)
1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for vecall nust be stated on petitions for city, village, town, and school disirict officials. The reason must be related lo the official responsibilittes of
the officeholder. No statemeni of reason Is required to Inlflate the recall of state, congressional, leglslative, Judiclal, or county officlals)

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE. NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
, Rural eddress must also include box or fire rio. Tndicgle Town, City, or Village SIONING
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Certification of Circulator

1 reside at 370 S ng&l/cjrmf—mgfa?ﬂ /ﬂ'f’/; N/.j%/jd/

(¢ircutator's residence - include number, stéées, and municipality)

L certify:

I personally elreulated this recall petition and personally obtained each of the signatures on this paper. L know that the signers are electors of the jurisdiction or
district represented by the officeholder named fn this petition. I know (hat each person signed the paper with full knowledge of its content on the datc Indicated

opposite his or her name, 1 know their respective resldences given, Isupport this recall petition, I am aware that falsifylng this certification is punishable under 3
§.12.13(3)(z), Wis. 7& / ;
/4 .
(24

7 and) (signature of circulstor)

GAB-170 (nev.mom) The information on this form is required by §§. 8.40 and 9,10, Wis. Stals. Page No .
This form s presceibed by the G A bility Board, P.O, Box 7984, Madison, Wi $3707:7984 5 Z 26 7 3
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